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REVIEWS. 


Art. XII. Observations on the Diseases incident to Pregnancy and 
Childbed. By Fleetwood Churchill, M. D. Dublin, 1840, 8vo pp 
463. 

^ On a recent occasion* we had the pleasure of introducing to the favourable 
notice of our readers, Dr. Churchill’s “ Outlines of the Principal Diseases 
of Females.” The volume then under review included only such affec¬ 
tions of the female as occur independently of gestation and parturition; in 
that now before us, which, strictly speaking, is a continuation of the same 
work, the author, in completion of the plan originally proposed, considers 
such diseases as are incident to pregnancy and childbed. 

The same admirable method and arrangement which characterized the 
former volume, are adhered to in the present—the text exhibiting a concise 
view of all the leading facts connected with the pathology and treatment of 
the several maladies it embraces, while, in the form of notes at the foot of 
the page, are presented such confirmations and amplifications of the state¬ 
ments in the text as appeared necessary or desirable, together with refer¬ 
ences to numerous sources of additional information or more ext nded 
details. 

The two volumes of Dr. Churchill form a very complete and compre¬ 
hensive digest of the diseases peculiar to the female sex. While from the 
excellency of their plan, and the general accuracy of the views presented, 
as well pathological as therapeutical, they constitute one of the very 
best manuals we possess for the use of students; they will be found also, 
from the industry and care with which the author has collated the nume¬ 
rous authorities in relation to the several subjects of which he treats, and 
the amount of valuable matter the volumes contain, in a very condensed, 
hut, nevertheless, perfectly clear and definite form, a desirable addition to 
the library of every practitioner. The volume before us is divided into 
two parts, the first of which treats of the Disorders of Pregnancy. 

In the initial chapter of the first part. Dr. Churchill presents, very suc- 
cintly, but, at the same time, with great clearness and distinctness, an 
account of the more striking and important of the local changes, and con¬ 
stitutional sympathies which are the results of conception and utero-gesta- 
tion. This forms a very useful and appropriate introduction to a conside¬ 
ration of the pathology of those disorders which constitute the subject of 
the present portion of the author’s outlines—the coirect acquaintance with 
which will, in many instances, be not. a little facilitated by a correct under¬ 
standing of the several particulars here presented. 

The second chapter, which is likewise introductory, comprises some 
very judicious general instructions for the management of pregnant females. 
We are pleased to find that Dr. Churchill altogether discountenances a 
ridiculous and even mischievous opinion which is still entertained and 

* See this Journal for Aug. 1839, p. 394. 
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acted upon by many accouchems in this country; that, namely, the taking 
away blood and the administration of purgatives are demanded in nearly 
every case of pregnancy, entirely irrespective of the presence of any parti¬ 
cular accidental circumstances, for the removal of which blood-letting or 
purgatives may be required. 

“No doubt, I believe,” Dr. C. very properly remarks, “now exists in the 
minds of well-informed practitioners as to the propriety of blood-letting when 
symptoms demand it, but the practice of taking away blood merely because a 
woman is pregnant, is strongly to be reprobated. It may injure some, do neither 
good nor harm to others, and will relieve those only whose condition requires it. 

“Many writers object to the employment of purgatives (just as they do 
bleeding) altogether; and others give them systematically; the correct course is 
undoubtedly to avoid either extreme. The bowels must be free, and when na¬ 
ture is insufficient, we must have, recourse to laxatives. The mildest which 
will answer the purpose is the best. An occasional dose of castor oil, electuary 
of senna with sulphur, (especially if there he piles,) or saline purgatives, in 
small quantities, will be found sufficient; or the patient may use the ‘lavement’ 
of warm water or gruel once or twice a day. This is peculiarly suitable when 
the stomach is irritable.” 

The very great importance of a regular condition of the bowels in preg¬ 
nant females cannot be too strongly urged upon the attention especially of 
young practitioners. To maintain this condition a resort to occasional 
laxatives will very generally be found necessary in the latter months of 
gestation, when costiveness is almost invariably present, and if not obvi¬ 
ated will not unfrequently give rise to an accumulation of fteces in the 
rectum sufficient to impede materially the progress of labour and prevent 
the free exit of the head, if it be not productive of even more dangerous 
results. 

There is an objection, however, to the frequent use of castor oil—the 
article usually directed to pregnant women in this country—which is, that 
it ordinarily augments instead of diminishing the tendency to constipation, 
and, as we have generally observed, aggravates any hemorrhoidal intu¬ 
mescence under which the patient may happen to labour. 

The disorders of pregnancy aie arranged by Dr. Churchill into three 
classes: I. Local diseases of the sexual system; 2. Diseases arising from 
sympathetic irritation; and, 3. Diseases arising from mechanical causes. 
To each of which classes a separate section is devoted. 

Of section 1, the first three chapters treat, respectively, of oedema of 
the labia—the intumescence arising from which is, in a few rare in¬ 
stances, so extensive as to interrupt the passage of the head of the child 
and interfere with delivery until the fluid is evacuated by punctures or 
incision—of pruritus vulvae, which is occasionally experienced only during 
pregnancy, the female being entirely free from it at other periods—and of 
that form of vaginal leucorrhma which would appear to depend upon an 
irritation extending from the gravid uterus to the lining membrane of the 
vagina and causing a morbid increase in its mucous excretion, which aug¬ 
mented excretion often persists during the entire period of utero-gestation, 
but ceases soon after delivery. 

In relation to each of these subjects, Dr. Churchill has given a very 
satisfactory outline of the present state of our knowledge,with the exception 
perhaps of the second, which is merely introduced with the view of pre¬ 
senting a case from Dr. Dewees, in which the pruritus was found, upon 
examination, to depend upon aphtha; of the vulva, os externum and vagina, 
and was speedily cured by a strong solution of borax in water. 
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The subject of chapter 4 is “ menstruation during pregnancy.” The 
whole of this chapter is particularly interesting—embracing a considerable 
amount of information on a curious and still contested question—occa¬ 
sionally one of some importance in a physiological point of view, and 
which may have a bearing on certain points of medical jurisprudence. 

According to Dr. C. the cases on record are too numerous and too well 
authenticated to leave us in doubt that a discharge resembling the catame¬ 
nia in colour, quality and periodicity, does, not unfrequently, occur during 
gestation. The authorities quoted in support of this statement are Mauri- 
ceau, Puzos, Stein, Deso meaux, Johnson, Belloc, Van Sweiten, Frank, 
Chamhon, Gardien, Capnron, Riiderer, Beck, Dewees, Blundell, Gooch, 
Kennedy, Montgomery, Burton, Ilosack, Francis, and Velpeau. 

In some of the instances referred to, the female is stated to have men¬ 
struated only once or twice after conception, when the discharge has entirely 
ceased—in others it persisted during four, five, or six months, or even du¬ 
ring the whole period of gestation. 

“ I have myself,” Dr. C. remarks, “ seen three or four cases of this deviation 
from ordinary gestation. In one it continued regularly up to the eighth month 
inclusive; in the others it was arrested between the fourth and sixth months, but 
in all it was well marked, returning regularly, and varying but little in quantity 
and quality from the ordinary discharge. 

“ Still more remarkable and rare are those cases where the catamenia appear 
for the first time during pregnancy; (Perfect, Reid, Velpeau;)— or only during 
gestation, (Daventer, Uaudelocque, Dewees.) 

“ The evidence of so many accurate observers,” according to the author, 
“ undoubtedly establishes the point in question. I shall, therefore, merely 
allude to Denman’s opinion, because of his eminence in the profession. He 
doubts the occurrence of menstruation during gestation, never having seen a 
case, and explains away the cases on record. Dr. Hamilton, of Edinburgh, in 
his recent work, agrees with Denman. 

“Some little variation is observed in the discharge—it is generally rather 
paler than the ordinary menses. The quantity is sometimes greater than usual, 
but more frequently less. In none of these cases is the discharge coagulable, or 
accompanied with clots. 

“ It does not appear that there is any risk of abortion or premature labour, 
the symptoms being ordinarily much milder than previous to conception. 
There may he some pain in the back, and a sense of weakness generally, but 
not so great as to incapacitate the patient. The recurrence of the discharge does 
not seem to produce much, if any effect upon the growth of the child, the 
majority are of the full size when born. 

“ In regard to the pathology of these periodic discharges of a bloody fluid 
during pregnancy, different opinions have been broached. Its seat has been 
supposed to be the lower portion of the uterine cavity, before the ovum has 
attained sufficient size to fill it, or from the vessels of the cervix, whether inter¬ 
nal or external. 

“ I do not see,” Dr. C. observes, “how the first opinion can be in accordance 
with the. fact of the canal of the cervix uteri being blocked up with mucus shortly 
after conception, or with the integrity of the membrana decidua. The second 
explanation appears to me to assign too limited a source to the discharge, though 
I question not that the mucous membrane covering the cervix may share with 
the vaginal mucous membrane the vicarious function. This view’ is rendered 
more probable by the circumstance that one of the patients, from whom Dr. 
Charles Johnson of this city (Dublin) removed the entire uterus, menstruated 
after the operation. 

“ As to the pathological cause of this deviation, it is more difficult to state, any 
thing delerminately. It appears to be owing to misplaced ovarian influence, and 
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to that habit or necessity of periodical discharge which gives rise to the other 
varieties of vicarious menstruation. It is neither more nor less easy to account 
for a monthly discharge of apparently menstrual fluid from the vaginal mucous 
membrane, than from the mucous membrane of the gums, the eyes, the ears, or 
from the surface of an ulcer. 

“ As so few symptoms attend this disease, and those few so slightly distress¬ 
ing, very little medical interference is required. The patient, to ensure safety, 
should be enjoined to preserve the recumbent posture so long as the discharge 
continues. Her clothing should he comfortable, but not too warm; her diet nou¬ 
rishing, but not too stimulating; and her occupations cheerful. An attempt has 
been made, in different ways, to arrest the discharge. Hippocrates advises the 
application of cupping glasses to the breasts. Whether as effectual for this pur¬ 
pose as for relieving amenorrhoea, lam unable to decide. Mauriceau and others, 
have advised bloodletting from the arm, but I believe that the general opinion 
at present, is in favour of a temporizing treatment.” 

In chapter 5, we have an account of “ the discharge of a watery fluid 
from the vagina,” without any apparent deviation from the healthy condi¬ 
tion of the part. Among the most probable causes of this affection, are 
enumerated, an increased secretion from the vaginal mucous membrane; 
the discharge of the fluid collected between the chorion and amnion, or 
chorion and decidua, and finally, the escape of the liquor amnti, from an 
accidental giving way of the membranes, which, we are assured, may 
happen without bringing on labour. From remedial measures of any kind, 
but little can be expected in either of these cases. The brief outline pre¬ 
sented by the author of the leading facts connected with this affection will 
be found altogether satisfactory. 

“ Excess of the liquor amnii, or dropsy of the amnion,” is the subject 
of chapter 6. In those rare cases, in which the quantity of the amniotic 
liquor is greatly in excess, the principal inconvenience to the mother is the 
mechanical distress which is caused by it; the effects upon the child in 
utero are, however, much more serious; “ it is,” remarks Dr. Churchill, 
“either very feeble or diseased, when born at the full time, or dies before 
the completion of utero-gestation;—whether, he adds, the “ injury arises 
from pressure, from the fluid being less nutritious, or from some other 
cause, it is difficult to say.” 

“ Besides the inconveniences resulting from this disease during pregnancy, it 
sometimes occasions delay in labour, from the too great stretching of the mus¬ 
cular structure of the uterus—which, however, is easily remedied—and flooding 
afterwards, from a kind of paralysis from previous over distension, which inter¬ 
feres with the due contraction of the womb.” 

The disease docs not appear to be much under the control of medicine; 
of the measures that have been used to mitigate the sufferings of the pa¬ 
tient, to facilitate labour, and, after delivery, to prevent the recurrence of 
the disease in a subsequent pregnancy, a brief but useful summary is given 
by our author. 

The ensuing chapter is devoted to the consideration of a highly inte¬ 
resting subject, namely—Rheumatism and Spasm of the Uterus. By the 
British and American physicians, the fact of the not unfrequent occurrence 
of rheumatism, or, perhaps, more strictly speaking, severe neuralgia of the 
pregnant uterus, has been very generally overlooked. In Germany, how¬ 
ever, it has attracted considerable attention. The affection has been accu¬ 
rately described by Wigand, Cams, Schmidtmuller, Joerg, Velten, Haase, 
Betschler, Henne, Busch, and Witche. In a late number of I'Exneri- 
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dice, Journ. de Med. et de Chirurg., will lie found a very able paper on the 
subject by M. Dezeimeris, in which ho has quoted numerous cases, and 
presented an analysis of the labours of preceding writers. It is from this 
paper chiefly, that the very excellent summary of Dr. Churchill has been 
derived. 

“ Rheumatism,” says Wigand, “ may attack the fibres of the uterus, as 
well as the muscles and their sheaths, marking its presence, as in other 
parts, by pain, the effect of which is to impede the contractility and mo¬ 
tion, by increase of heat, swelling, &c. Along with the rheumatism of 
the uterus, there sometimes exists a general affection of the same nature; 
hut more frequently the uterus, its appendages, and the organs immedi¬ 
ately surrounding it, are affected, owing to their great irritability during 
gestation.” 

It occurs most frequently towards the termination of gestation, when 
the uterus has acquired its maximum distension. Dr. Churchill remarks, 
that there can be hut little doubt that many examples of what are called 
false pains, are, in truth, instances of this rheumatic afl’ection of the womb. 

Cold is laid down, probably, as its principal cause. The disease was 
remarked by Velten during a general epidemic of rheumatism. 

In mild cases, the symptoms are sudden shooting pains in the region of 
the uterus, occurring in paroxysms, witli intervals of more or less com¬ 
plete ease. In more severe cases, it may be preceded by headache, unea¬ 
siness, giddiness, and general irritability; the pain in the uterus being very 
severe and of a spasmodic character, with distinct contractions of the ute¬ 
rus, giving rise, during their entire continuance, to intense suffering. If 
neglected, these expulsive efforts have sometimes resulted in abortion or 
premature delivery. The irritation is generally propagated to the bladder, 
causing an urgent desire to urinate, the discharge being attended with pain. 
The intestines also, sometimes, sympathize with the womb, giving rise to 
colic or diarrhoea, or both. 

“The motions of the child are a source of great torment, owing to the in¬ 
creased sensibility of the womb—and from some sympathy, (it may he sup¬ 
posed,) with the mother, it not unfrequently happens, that these motions are 
peculiarly lively.” 

According to Joerg, the child is less frequently injured by rheumatism, 
than by simple inflammation of the uterus. 

Severe cases are attended with quickened pulse, hot skin, restlessness, 
and loss of sleep. Nauche states that the irregular contraction of the 
womb is sometimes extended to the limbs. 

“When the affection occurs during parturition, the pains are, as it were, 
arrested; they become tedious, ineffective, and often sudden and interrupted, 
occasioning more suffering than usual. The patient is hot, thirsty, and irrita¬ 
ble, unable to remain long in one posture—the pulse quick, and either full, soft, 
and undulating, or small and hard.— ( IVigand .) The uterus becomes very ten¬ 
der, the weight of the. bed-clo hes occasioning much pain. The sensibility may 
extend to its neck, rendering examination very painful.—( Dezeimeris .) During 
a paroxysm, the uterine tumour feels much harder than usual. If the case he 
left to itself, we shall find the pains become weaker, or even entirely suspended 
for some hours. If the patient should fall into a perspiration, and sleep, the 
natural pains will recur, and the delivery terminate favourably.” 

Tlie prognosis is very generally favourable. Rheumatism is to be dis¬ 
tinguished from inflammation of the uterus occurring during gestation, by 
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the pain in the latter being more localized than in the former. The parox¬ 
ysmal character of the rheumatic affection, and its suddenness of accession. 

The treatment consists principally in the use of moderate antiphlogistic 
measures, aided by sedatives and diaphoretics; the patient should be warm¬ 
ly clothed, and her diet light and nourishing. 

“In a report by Professor Busch, of the Berlin Lying-in Charity, published 
about a year ago, it was stated,” says Dr. C., “ that in consequence of rheuma¬ 
tism of the uterus, it had been found necessary to induce premature labour. 
Such a case must he extremely rare, as I have met with no other on record. 

“The treatment of the disease,” the author adds, “when it sets in during 
labour, does not vary materially from that described above—bleeding, opiates, 
and sudorifics being our main resource. It appears that neither form is very 
obstinate.” 

A very excellent outline of the pathology and treatment of liysterilis as 
it occurs in the pregnant female is given in chapter 8. The author lias 
availed himself advantageously of the labours of the German physicians, 
especially Jocrg, Sicbold and Busch, by whom the disease has been de¬ 
scribed with great accuracy. The references to the more authoritative 
writers who treat of this affection, appended to the author’s text, will 
greatly facilitate the labours of those who desire to avail themselves of 
the facts already accumulated in relation to its pathology and treatment. 
It is somewhat remarkable, that a disease which is of by no means unfre¬ 
quent occurrence, and the effects of which are always of a serious charac¬ 
ter, unless it be appropriately treated in its earlier stages, should have 
attracted so little the attention of the generality of systematic writers on the 
diseases of females. 

The second section of the volume before us treats of disorders occurring 
during pregnancy from sympathetic irritation; and first, of those of the 
chylopoietic viscera. In the first chapter, an interesting outline is given 
of the subject of toothache, so frequently an attendant upon pregnancy. 
On the subject of extraction, Dr. Churchill remarks— 

“It appears to me that extraction may he advisable, provided other medi¬ 
cines have failed, that the tooth is evidently diseased, and that there is no pre¬ 
disposition to abortion.” 

We would observe, however, that the young practitioner should be very 
cautious in advising the extraction of a carious tooth in a pregnant female, 
unless the intensity of the pain should itself endanger abortion, a result, 
which, according to Campbell, Capuron and Gardicn is even more liable 
to occur from violent and long continued odontalgia, than from the remo¬ 
val of the affected tooth. 

Salivation or ptyalism, its causes and treatment is the subject of the next 
chapter; the text and accompanying notes are equally instructive. 

In relation to the fastidious taste and capricious appetite of pregnancy, 
the author presents in chapter 3, a very excellent summary of the facts 
and opinions recorded by the best authorities, with very full notes and 
references. The subject is one that derives a degree of interest from the 
erroneous notions that have prevailed in regard to it, rather than from its 
intrinsic importance. The views presented by Dr. Churchill are marked 
by good sense, and will be borne out by observation and experience. 

The ensuing chapter on nausea and vomiting, occupies eighteen pages, 
and presents a very complete digest of the present state of our knowledge 
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in relation to the character and treatment of this, in many cases, most dis¬ 
tressing, and occasionally, even dangerous disorder of gestation. 

Among the means for arresting the vomiting enumerated by Dr. Church¬ 
ill, he has not included kreasote, a third of a drop of which, or even a less 
portion, diffused in water, we have found to be one of the most prompt 
and certain remedies, even in cases of very considerable violence. 

Heartburn or cardialgia, cramp of the stomach, haunatemesis, constipa¬ 
tion and diarrhoea, are the subjects of the five succeeding chapters, of the 
leading particulars connected with each of which the author’s summary 
will be found perfectly satisfactory. 

The serious inconvenience which results from the excessive accumula¬ 
tion of faeces in the rectum that occasionally takes place, when no atten¬ 
tion is paid to remedy the constipated condition of the bowels, so gene¬ 
rally attendant upon gestation, as well as the proper measures to be taken, 
with the view to obviate or to remove such accumulations, are very fully 
noticed by Dr. Churchill, with references to the best authorities for more 
ample details. 

A chapter on icterus concludes the author’s account of the disorders of 
gestation implicating the chylopoietic viscera; in this, Dr. C. very pro¬ 
perly points out the very great importance of distinguishing that form of 
jaundice which arises from sympathy with the pregnant uterus, or from 
mechanical obstruction, from that, especially, which is dependent upon 
inflammation. 

“ Some females,” he remarks, “ acquire a dark, almost yellow, colour of skin 
during pregnancy, which must be caiefully distinguished from the disease in 
question, as it is of no consequence, requiring no treatment, and disappearing 
after delivery.” 

Jaundice from hepatic inflammation or other serious disease of the liver, 
demands an active treatment, modified only by the existence of pregnancy, 
to prevent a fatal termination. 

In regard to the disorders of the circulating system during gestation, Dr. 
C. remarks— 

“It cannot appear surprising that the circulating system should suffer de¬ 
rangement during pregnancy, if we recollect, that in addition to the direct effect 
produced upon it by the gravid uterus, it is also greatly influenced by the sym¬ 
pathetic irritations of other organs. Thus, even if it did not sympathize with 
the uterus, still it would be liable to disturbance from disordered stomach or 
bowels, or from impeded respiration. The influence of pregnancy, therefore, 
upon the heart’s action, results from a combination of direct sympathy with the 
uterus, and with the disorders of other organs or systems.” 

Palpitation of the heart and syncope are the only diseases of the respi¬ 
ratory system noted by Dr. Churchill. 

The first is of very common occurrence in pregnant females, especially 
those of a nervous or hysterical temperament, and is entirely unconnected 
with any organic disease of the heart. Although it may occasion some 
distress to the patient, when of any considerable violence, by impeding 
exercise and interrupting sleep, it is said seldom to be an affection of 
much moment. 

Occasional attacks of syncope are mentioned by some of the writers on 
the diseases of females, as not an unusual occurrence during gestation, es¬ 
pecially in weak and delicate women, about the time of quickening, as 
also immediately before or during labour. According to Dr. Churchill, the 
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prognosis is only grave in those eases where the syncope is repeated or 
prolonged, accompanied with headache, or where there is evidence of 
organic disease. A very complete summary is given by our author of 
both these alfeclions. 

As the disorders of the respiratory system incident to gestation, 
Dr. C. enumerates dyspnoea, cough, and hemoptysis. The first may 
attack females at any period of pregnane}’; sometimes we find it during 
the early months, ( Capuron;) in other cases about the period of quicken¬ 
ing, (Jm/iert;) hut most frequently during the latter months. ( Jmbcrt , 
Burns, Campbell.) The second symptom is described as sometimes con¬ 
nected with the first, but often independent of it. It occurs only in the 
earlier and latter months of pregnancy. 

The dyspnoea is seldom a serious affection unless dependent upon some 
organic disease of one or other of the thoracic viscera; hut the cough is 
considered by the majority of authorities as almost invariably attended 
with serious inconvenience or danger. 

“The loss of rest, headache, and pains, injure the health of the mother; and 
where the cough is violent and frequent, there is great probability of miscar¬ 
riage or premature labour.” ( Capuron , Sic.) 

The summary of Dr. Churchill will he found sufficiently full and satis¬ 
factory in reference to both affections. 

Haemoptysis is described by Campbell, Imbert, Capuron, and Gardien, 
as of occasional occurrence during the earlier and later months of preg¬ 
nancy. So serious is its occurrence viewed by the latter writer, that he 
considers it prudent to advise those who have suffered from a severe attack 
of it to avoid becoming mothers ever afterwards. 

Under the head of disorders of the nervous system and senses, a short 
but sensible chapter is given on insomnia, which is a most common and 
distressing complaint, especially during the latter months of pregnancy. 
When slight and of short duration it is of minor importance, but when 
continued and obstinate, every judicious means should be adopted for its 
removal. 

Of the hypochondriasis of pregnant females, a tolerably extended notice 
is given, chiefly from the works of Denman and Montgomery. 

In the succeeding chapter the subject of headache, which is probably 
next to disturbance of the stomach, the most common complaint of preg¬ 
nant women, receives the attention its importance demands; for although 
it may, in the generality of cases, be of no great consequence aside from 
the mere suffering of the patient, in others it is a symptom of a very 
serious character, especially when it is the precursor of the very for¬ 
midable disease which forms the subject of the next chapter—namely, 
convulsions. 

In describing this affection, Dr. Churchill has deviated somewhat from 
his general arrangement; including, in the same chapter, an account of the 
several varieties of convulsive disease occurring as well during parturition 
as pregnancy. The summary presented in relation to the pathology and 
treatment of these is of some extent, occupying twenty-nine pages; the 
text and notes exhibiting a very complete view of the present state of 
medical opinions in relation to the subject. 

The author divides the convulsions of gestation and parturition into the 
hysteric the epileptic, and the apoplectic. 

The first are confined to the period of gestation, and are more frequent 
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during the early months than subsequently, and occur usually in females 
of a nervous or hysterical constitution. 

The second, which is the most frequent variety, occurs ordinarily du¬ 
ring labour, particulaily in women of sanguine temperaments with short 
necks, and of short, square forms; they may, however, attach, also, du¬ 
ring, especially, the two latter months of pregnancy, or not until some 
hours after the birth of the child. 

The third variety of convulsions, seldom or never occurs except to¬ 
wards the termination or after the conclusion of labour. Burns, however, 
mentions its occurrence at the commencement, and Morithon and Menard 
at the sixth month of pregnancy. 

The hysterical convulsions of pregnant women are seldom if ever fatal, 
or even do not seriously compromise the health of the patient. The epileptic 
form, the symptoms of which resemble very closely, if they be not iden¬ 
tical with those of ordinary epilepsy, more generally occur in women with 
their first childten. 

“ The termination of the attack (of epileptic convulsions) varies in different 
patients; some remain in a state of half stupor and great exhaustion for hours or 
days, and gradually recover. In other cases, the patient becomes maniacal, and 
may remain so for a long time, and ultimately recover. ( Campbell .) In a few 
cases, the patient continues comatose, and gradually passes into a state resem¬ 
bling apoplexy, and dies.” (Blundell.) 

According to our author, the cases where epileptic convulsions occur 
during labour, and continue afterwards, are the least manageable; next to 
these, the attacks during labour only; then those after delivery; and lastly, 
the most favourable are those which occur during gestation. 

“On the whole,” he adds, “the mortality is considerable, though probably 
much less so than formerly. Jacob states that in his time scarcely any sur¬ 
vived. Dr. Parr, in his Med. Dictionary, that six or seven out of ten die. Dr. 
Hunter, that the greater proportion were lost.” 

Out of 152 cases, occurring in the practice of twelve respectable prac¬ 
titioners, 42 terminated fatally, or more than one-fourth. 

The following is Dr. Churchill’s summary in relation to the pathology 
of epileptic convulsions: 

“ In the majority of cases a pnsl mortem examination affords but little infor¬ 
mation. In many instances there is no alteration whatever from the healthy 
state of the brain. ( BouteiUoux, La C'hapelle, Cruveilhier, Baudelocque, Cinisclli, 
Collins , §r c .) Sometimes the vessels of the brain are turgid with blood, (Ben- 
man, Dam's,) and in other cases there is a quantity of serum effused on the sur¬ 
face and base of the brain, or into the ventricles. (Dtiges, Collins, Merriman, 
Seilxdd ) The heart is generally flaccid and empty, and the lungs of a pale 
colour. (Denman.) Some fluid is occasionally found in the pleura or pericardi¬ 
um. (Seibuld.) Traces of inflammation have also been discovered in the perito¬ 
neum.” 

The treatment recommended by Dr. Churchill for this form of convul¬ 
sions, is that which has received the sanction of the majority of our most 
authoritative practitioners; namely, extensive and repeated general blood¬ 
letting from the arm or temporal artery, followed by cups to the nape of 
the neck, active purgation, cold applications to the head, blisters to the 
head and nape of the neck; and where, after copious bleeding and purging, 
the attack has somewhat subsided, an opiate. 
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“ Considerable difference of opinion has existed upon this poinl, (the admin¬ 
istration of an opiate,) owing-, Dr. C. thinks, to the different parties not specify¬ 
ing with sufficient accuracy the time at which it should he administered, and 
the cases suitable for it. Under the circumstances I have mentioned, it seems 
to be the opinion of the highest authorities that it may he of service. ( Denman , 
Davis, Ramsbotham, Cullins .) Calomel, given so as to affect the constitution, has 
been found beneficial. Dr. Collins speaks very highly of tartar emetic, in doses 
sufficient to produce nausea, but not vomiting.” 

To the question—Are we, in cases of convulsions, to interfere with the 
progress of gestation or parturition?—Dr. Churchill replies, that until la¬ 
bour sets in naturally, there is no dispute that interference would be inju¬ 
rious. When the os uteri is dilated or dilatable, he advises the membranes 
to be ruptured, which sometimes advances the progress of the labour. 
Version or turning he considers a most hazardous measure. Whenever, 
however, the head has descended into the pelvis, and there is sufficient 
space, he considers it will be proper to effect the delivery by the forceps. 

In regard to the pathology of apoplectic convulsions, or rather of that 
state of deep coma or of genuine apoplexy, which occasionally occurs to¬ 
wards the close or after the termination of labour, and which, according to 
our author, is evidently caused by the stress upon the cerebral vessels 
during the pains of parturition, we are presented with the following sum¬ 
mary : 

“The brain may be found greatly congested, but without any effusion; but 
this I believe to be rare. There may be great effusion of serum, which, by its 
pressure, will cause symptoms of apoplexy, (Dugh,) more frequently blood 
is poured out into the ventricles into the substance of the brain, or at its base. 
Cases of this kind have been noticed by Denman, Targioni, Marchais, La Cha¬ 
pel/e, Leloutre, Schedel, and Velpeau." 

The prognosis is generally unfavourable. The treatment differs in no¬ 
thing from that proper in ordinary cases of apoplexy. 

An excellent chapter is given on the nervous affections of the eyes and 
ears, and another on the painful state of the mammas occasionally observed 
in pregnant females. 

The section on the disorders of gestation arising from mechanical pres¬ 
sure or distension, embraces hernia, hremorrhoids, spasm of the ureters, 
incontinency and retention of urine, cramps, spasms, and irregular pains 
of the lower portion of the body, varicose veins, cedema, ascites and hy¬ 
drothorax. In reference to each of these affections, the author’s summary 
is particularly happy, embracing a concise notice of nearly every impor¬ 
tant fact recorded by the leading medical authorities, as well continental as 
British. The pathological and therapeutical views advocated by Dr. 
Churchill, are in general sound and judicious, and the notes appended to 
the text of the respective chapters, particularly interesting and instructive. 

The second part of the present volume is devoted to observations on 
the diseases incident to child-bed. The author describes first, those dis¬ 
eases and accidents which affect the uterine system; then those which 
seem to be propagated from it; and lastly, certain febrile affections and 
disorders of the breast. But, in order that the limits of disease may be 
more perfectly defined, he has prefixed a very able notice of the ordinary 
phenomena of convalescence, and of certain variations therefrom, not in¬ 
volving organic disease, with some judicious directions for the manage¬ 
ment of pregnant females. 
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In the first chapter of the introductory matter, Dr. Churchill examines 
in detail the condition of the nervous system, the state of the circulation 
and respiration, the state of the uterus, vagina, &c.; the occurrence of 
after pains, the lochial discharge, the state of the normal secretions and 
excretions, and the secretion of the milk, during convalesceney from a 
natural, easy labour, occurring in a strong and healthy woman. The 
second chapter treats of the general management of puerperal females, un¬ 
der the ordinary favourable circumstances; and the third chapter is devoted 
to the consideration of certain deviations from the normal course of con¬ 
valescence, which are either merely temporary or eventuate in serious dis¬ 
ease; together with directions for their proper management. 

The whole of the observations contained in these chapters are in the 
highest degree important and judicious, and deserve an attentive perusal 
on the part especially of young practitioners. We are persuaded, that the 
actual condition of the puerperal female, after even the most natural la¬ 
bour, is by many but imperfectly understood; and that much, often irre¬ 
parable injury is done by mismanagement; either, on the one hand, from 
mistaking ordinary phenomena for those of disease, and unnecessarily in¬ 
terfering with the view to their removal, or, on the other, from overlooking 
entirely important deviations from the usual course of convalesceney until 
actual disease sets in. 

Of the sanguineous tumour of the labine, Dr. Churchill presents a very 
interesting historical summary, and a good digest of its pathology and 
treatment. 

Inflammation of the vagina, the disease next described, is important, 
not so much from the frequency of its occurrence, its severer forms being 
almost exclusively confined to cases of tedious labour and of malprcsenta- 
tions, but from its liability to a very unfavourable termination when it docs 
take place, and is overlooked or improperly treated in its early stages. 
Vaginal inflammation subsequent to labour, is the most usual cause of vesi¬ 
covaginal fistula. The author has presented a very accurate history of the 
disease and of its appropriate management. 

The subject of puerperal fever, which follows, receives all the attention 
which its importance merits, as well in consideration of its frequency, 
and the danger invariably attendant upon it, as of the obscurity in which 
pathology is involved, and the differences of opinion which exist in regard 
to its treatment. 

Dr. Churchill precedes his description of the disease by a brief, but 
highly interesting notice of its literary history and of its several visitations 
as an epidemic. From this sketch, he remarks:— 

“ It is evident that the disease prevails more extensively and is more virulent 
in hospitals. It is every where more frequent among the lower classes than the 
higher. In Dublin this is even more remarkably the case than in London. 

“That the cause of its prevalence in lying-in hospitals is the number of 
patients in a ward, the want of proper ventilation, and the too rapid succession 
of fresh patients before the wards have been properly cleansed, is rendered 
almost certain by the success which has followed attempts at remedying these 
evils.” 

For the purpose of giving a more distinct view of the prevalence of 
puerperal fever, the author has presented, in a tabular form, a chronologi¬ 
cal list of the different epidemics, with the names of the authors by whom 
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they are noticed or described, and the pathological characters when ascer¬ 
tained. 

He next enumerates the various opinions in regard to the pathology of 
puerperal fever, with the names of the several authorities by which each 
is advanced or advocated. From which we learn that, by Hippocrates, 
Galen, Gelsus, jEtius, Paulus Avicenna, Raynalde, F. Plater, Sennert, 
Riverius, Sylvius, Strother, Mauriceau, La Motte, Sydenham, Boerhaave, 
Van Sweiten, Hoffman, Jussieu, Villars, Astruc, Pouteau, and Denman, 
the disease is regarded as an Inflammation of the Uterus. By Hulme, 
Leake, and La Roche, as an Inflammation of the Omentum and Intes¬ 
tines. By Waller, Johnson, Forster, Cruikshank, Bichat, Pinel, Gardien, 
Capuron, Gordon, Hey, Armstrong, Clarke, Campbell, and Collins, as 
Peritonitis. By Pouteau, Home, Lowder, Young, Abercrombie, Gor¬ 
don, Armstrong, Hey, and Campbell, as Peritonitis, connected with Ery¬ 
sipelas, or of an Erysipelatous character. By Willis, Puzos, Levret, 
Doublet, and Hamilton, as a Fever af a peculiar character. By Peu, 
Tissot, Le Roi, and White, as a Disorder of a putrid nature. By Petit, 
Selle, Kirkland, Walsh, Tenon, Tonnelae, Lee, and Ferguson, as a Dis¬ 
ease of a complicated character. 

After this we are presented with a list of the causes assigned by different 
authors, for the production of puerperal fever; upon these the author re¬ 
marks as follows: 

“ We cannot regard difficult labour as a frequpnt cause, though the. condition 
in which the woman is left, will undoubtedly render her more obnoxious to the 
epidemic. Mental emotion is undoubtedly an efficient predisposing cause. 
Dnder its influence, females are peculiarly exposed to puerperal fever, and are 
rendered less able to bear it. Several of the worst cases 1 have ever sepn were 
evidently attributable to this cause. Cold may be fairly admitted into this list. 
Whether portions of placenta remaining in the uterus, give rise to this disease, 
is as yet doubtful; I am inclined to think they may, but it is difficult to decide 
between the conflicting evidence. Irritation of the intestines may certainly be 
propagated to the neighbouring tissues, and, under the influence of an epidemic, 
may originate puerperal fever. 

“That hatmorrhage, during or after labour, does not prevent puerperal fever, 
there is abundant proof; but that it renders the patient more liable to it may be 
questioned. To a certain extent, atmospheric influence has a control over the 
disease; in damp, moist weather it is much more prevalent, and less so, in warm 
dry weather.” 

Several tables are given from the observations of Drs. Gordon, Camp¬ 
bell, Ferguson, Duges, and Deiaroche, extending through a number of 
years, from which it is shown, that the most injurious months in Jlbcr- 
deen were October, December, November; in London, January, March, 
February, December, May; in Paris, November, October, February; in 
Geneva, January, March, February. 

“In general, the cold months are most fatal. No death has occurred in the 
month of July in the General Lying-in Hospital. The most favourable month 
in Paris and Geneva is June, and August in Scotland, where the summer is 
about three weeks later than in England. Hence we may say, that the warm 
months are beneficial.” {Ferguson.) 

“ Whatever,” remarks Dr. Churchill, “the epidemic influence may be, there 
can be no doubt, that to it the majority of cases are attributable, especially the 
worst and most fatal. 
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“ Much has been written concerning the contagion or non-contagion of puerperal 
fever. Drs. Hulme, Hal], and Campbell, MM. Tonnelle and Duge's, &c., are 
in favor of the latter opinion, and Drs. Gordon, Hey, Walsh, Burns, Armstrong,. 
Douglass, Robertson, Hamilton, &e., of the former. In all diseases which are 
epidemic, it is extremely difficult to decide upon the question of contagion, 
inasmuch as the cases which support most strongly the contagiousness of the 
disease, may almost all be explained by the prevalence of the epidemic cause. 
Nevertheless, there are some cases so marked, that I should feel scarcely jus¬ 
tified in denying that puerperal fever is occasionally communicated by conta¬ 
gion.” 

After an enumeration of the forms of puerperal fever, according to the 
classification of Douglass, Tonnelle, Maeteus, Vigarous, Gardiner, Gooch, 
Blundell, John Clarke, Lee, and Ferguson, our author remarks as fol¬ 
lows:— 

“ It appears to me, that neither of these methods is altogether free from ob¬ 
jections; but, upon the whole, I prefer the plan adopted by Dr. John Clarke 
and Dr. Robert Lee, of making the local affection the basis of arrangement—as 
at least developing most strongly the essential facts of the disease. The great 
defect of this plan is the coincidence of the diseases, which it places separately; 
thus hysteritis, and affections of the ovaries, &c., are very often accompanied by 
peritonitis. Still, however, there is a broad line of distinction between them in 
many epidemics, and I must only guard against the defective arrangement, by 
stating strongly at the commencement, that it is not intended to describe the 
varieties as necessarily and widely distinct, as to symptoms and causes, in every 
epidemic; and in the course of my descriptions, endeavour to point out the occur¬ 
rence of the different local affections. 

“I shall thus divide puerperal fever, according to the predominant local affec¬ 
tions, into five varieties, which I have placed in the order of frequency of occur¬ 
rence. 1. Peritonitis. 2. Hysteritis. 3. Inflammation of uterine appendages. 
4. Uterine phlebitis. 5. Inflammation of absorbents.” 

In 222 cases, Tonnelle found Peritonitis in 193; alterations of uterus 
and appendages in 197; combined lesions of uterus and peritoneum in 165; 
peritoneum alone affected, in 28; uterus alone, in 29. 

In 266 cases, according to Duges, the uterus was affected 3 cases in 4; 
ovaries 1 in 7; perforation of stomach 10 in 266; Inflammation of stomach 
and intestines 4 in 266; pleuritis, single and double, 40 in 266; Pericar¬ 
ditis 6 in 266; arachnitis 1 in 266; purulent deposit in muscles 8 in 266. 

Puerperal peritonitis was the form of the disease observed in the epi¬ 
demics in London, at Aberdeen, Leeds, Edinburgh, and Dublin; and it has 
occurred in other epidemics. The inflammation appears to affect the peri¬ 
toneum covering the uterus primarily, and to extend from thence to the 
remaining portion of the serous membrane, involving not unfrequently the 
uterine appendages. 

In this form of the disease, the general prognosis, Dr. C. remarks, is 
unfavourable, even in sporadic cases, but still more so when the disease is 
epidemic. 

“ Dr. Hulme declares it to be as bad as the plague. Dr. Leake lost 13 cases 
out of 19; Dr. W. Hunter, 31 out of 32; Dr. Clarke, 21 out of 28; Dr. Gordon, 
28 out of 77; Dr. Campbell, 22 out of 79; Dr. Armstrong, 4 out of 44; Dr. Lee, 
40 out of 100; Dr. Collins, 50 out of 88; Dr. Ferguson, 08 out of 205. In the 
epidemic in Paris, (1740,) in Edinburgh, (1773,) and in Vienna, (1795,) none 
recovered.” 

“ D we take the results of treatment adopted in various puerperal epidemics, 
by various practitioners, we shall find that, on a large scale, one in every three 
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will die, with all the resources which medicine at present offers. To save two 
out of three, then, may be termed good practice in an epidemic disease.” Fer¬ 
guson, 

Inflammation of the uterine appendages are often conjoined in puerperal 
fever with peritonitis, but, according to Dr. C., there are cases in which 
they exist alone, or predominate in a striking manner, or where the conse¬ 
quences of the disease continue longer in these parts. This is proved by 
the observations of Puzos, Levret, Husson, and Dance. M. Tonnelle 
found 58 cases of inflammation of the ovary and 4 of abscess, out of 190 
cases of puerpetal fever. 

“ Ilytteritis .—Inflammation affecting the proper tissues of the uterus, has been 
frequently described. It is mentioned by Astruc, Vigarous, and Primrose. 
Pouteau met with it in the epidemic of 1750. Boer, and Richter, have termed 
it Pittrescirung or Futrescenz der Gcbanmitter, and Smith, Danyau, and Ton¬ 
nelle, have recorded cases of it. 

“ In certain epidemics, it is by no means unfrequent. Out of 222 fatal cases 
of puerperal fever, M. Tonnelle found simple metritis in 79 —superficial softening 
in 29, and deep softening in 20. M. Duges found the womb affected in 3 cases 
out of 4; Dr. Robert Lee states that in 45 dissections, the muscular coat of the 
uterus was softened in 10 cases.” p. 335. 

‘•‘■Uterine Phlebitis .—This form of disease has been frequently noticed by 
authors; amongst others, by Dr. I. Clarke, Mr. Waller, Mechel, Ribes, Louis, 
Dance, Tonnelle, John Clarke, Burns, Lee, Boivin, Duges, Ferguson, &c., and 
recently, in a series of papers on metro-peritonitis, by M. Nonat, Nor is it 
very rare, for M. Tonnelle found pus in the veins in 93 cases, and in the thoracic 
duct in 3 cases out of 131; and Dr. Robert Lee, in 45 cases, had 24 of uterine 
phlebitis.” p. 342, 3. 

“ Inflammation of the Uterine Lymphatics .—This variety of puerperal affection 
was first noticed in France by M. Dance, and since by Boivin and Duges, Ton¬ 
nelle, Duplay, Cruveilhier, and Nonat; the former found pus in the lymphatics 
in 32 cases, and in the thoracic duct in 3. In England, it was first recorded by 
Dr. R. Lee.” p. 351,3. 

The short notice we have thus given of a few of the facts contained in 
Dr. Churchill’s chapter on puerperal fever, will give our readers some im¬ 
perfect idea of the vast amount of information it embraces. There is no 
point of interest connected with this formidable malady that is left unno¬ 
ticed. The text, in connection with the notes, presents, unquestionably, 
one of the most able and instructive digests of the history, pathology, and 
therapeutics of puerperal fever extant; while the copious references that arc 
given will facilitate the labours of such as desire to investigate more fully 
the facts, observations, and opinions of the several writers, as well ancient 
as modern, who treat of the disease. 

This chapter alone ought to command for the work a prominent place 
in the library of every physician. 

Equally able summaries are given in the three succeeding chapters of 
the causes, varieties, morbid anatomy, symptoms and treatment of rupture 
of the uterus and vagina, vesico and recto-vaginal fistula and laceration of 
the perineum. 

In relation to the last mentioned accident, Dr. Churchill has shown by 
a detail of the several causes which are known to produce or predispose to 
it, that although much may be done in the conducting of a labour, to dimi¬ 
nish the liability of its occurrence, while, in some cases, it is directly 
attributable to mismanagement on the part of the accoucheur, it, never- 
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theless, is not always in our power to prevent it taking place. He very 
properly remarks, that the support given to the perineum by the physician 
during the passage of the child’s head is frequently carried to excess, and 
produces the very accident it is intended to prevent. 

“It should,’’ he adds, “be moderate and gentle—just so much as to support 
the parts, but no more. I must altogether object to any attempts to retard the 
passage of the child, as erroneous in theory, and mischievous in practice.” 

Chapter the tenth treats of Phlegmasia alba Rolens. In relation to 
the much disputed question as to its true pathology, Dr C. remarks as 
follows:— 

“It is evident, that if we take pathological anatomy for our guide, we must 
conclude the disease to consist in inflammation of the veins of the lower ex¬ 
tremities, in many cases propagated from the veins of the uterus, and that the 
interruption of the circulation through these vessels gives rise to the effusion of 
serum in the cellular tissue. This view also derives some support from the 
phenomena which result from phlebitis in other situations. At the same time, 
it is not impossible that some further information may be necessary, before we 
fully comprehend the true theory of the disease. 

“The exciting cause is generally the impression of cold; and if Dr. Lee’s 
views be of general application, we may add disease of the uterus, especially of 
that part to which the placenta is attached.” p. 419. 

The treatment laid down by the author consists in venesection in vio¬ 
lent cases; the application of leeches, followed by poultices, along the 
course of the femoral vein, to the groins or to the calf of the leg, repeated 
as circumstances may demand; purgatives, especially the saline, with 
small doses of tartar emetic; when diarrhcea is not present, saline efferves¬ 
cing draughts; blisters; turpentine fomentations; and, to relieve severe 
pain, irritability, and restlessness, and to procure sleep, opiates, with a 
bland farinaceous diet; when the acute stage has terminated, gentle support 
to the limb, by means of a flannel bandage; slightly stimulating friction; 
the application of small blisters; tonics, as bark, quinine, or sulphuric 
acid, with improved diet; meat and a moderate portion of malt liquor or 
wine. 

The remaining diseases treated of are puerperal mania, ephemeral 
fever, miliary fever, sore nipples, and inflammation and abscess of the 
mammae; of each of which Dr. Churchill has presented a very excellent 
account. 

In closing our somewhat imperfect notice of the volume before us, w^t 
have only to reiterate the commendations we have already bestowsgjReffNfc. 
We have seldom had the satisfaction of perusing a medical work of the 
same class more creditable to the author, from the judiciousness of its ar¬ 
rangement, the amount and accuracy of the information it contains, and the 
general perspicuity of its style, or one belter calculated to convey positive 
instruction to the reader. D. F. O. 



